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Aug 11 @2 S9PM P10
FROM  CRYSTALMAG-HUMPHREYS CPR FHONE ND N 8636196357 9 2885

Frcy

% 5
Offce of Lovor ManGpomant FORM LM-30 0fos of Management
Wathungion BC 20210 LABOR ORGANIZATION OFFICER AND No. 12159168
EMPLOYEE REPORT Erpeea 11:30-2008

Thla report & mandatory under P L 85-257 23 amented Falhore to comply may result o crminal prosecution fines. of chvil pengies aa provided by 20 U 5.C 439 o7 440

[__READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THS REPORT |

1 Fie Number U | | - 2 Fisesl Year Covered From
227 {11/ 1L /{200a ™wougn {321/ L) / Zooay
3 Namo and 2ddrass of person fifing 4 Name flle numbey and address of 1abor organization,
name [seaN 19 | laarmney 7[| Meme [CARPENTERS LOCAL UNION 140 R

Lobor Crganization Fiie Number !00?-755 }

PO Bax Biig RocmNo itany | 1| PO eux Budang and Room Number ifany] 1
Street 7930 U S 301 NORTH, SUITE B 1| street 17930 U 8301 NORTH SUITE B )
oy Itanea I Oty lyphea }
Stste {Florida T 2P Code +4 [33637-6765 |1 st {Florada "} ZIPCade ¢4
5 Posiion in fabor organzation W -~ g

Enter data below the fizcal oF your 5pouss or minor child directly of ind! had any of the following Interects
tpproprite te wring p{mmpln,:.mm mumwmmmmw

A Held an nterest in engaged in transagtions (Including loans) with or derived Inceme or other esanomic benefit of
monetary value from an employer whoze ermployess your organization reprasonts ¢r is achively s¢éeking to represent.

8 Name ond address of Employer (Including trede name, if eny) 7 a Nawre of trerest, Transachon, of income

S

Trade Name Hany | }

e’ Aot et e e

PO Bax, Bg Room No. Heny | k: )
7b Amount

sveat| 1
@ ' _ ] ! ‘

- r—-—'""'_“"“_—“
State | ) AP Codeed } ;

Signature

1asmmmmmmneuudmmmmmmmwmdmm that afl ef the intormation
submirted in ths report {Including muﬂmnathnmmﬁ\edlnm documants), has been axammed by the signatory and 13, fo the best of the

undermgned’s knowiedge and betief true, comect and complete mummmmmmmm)

_@Mz_‘ @ [823-585-5555 - i
Telephane Number

Form LM-30 (200) Page tof2



FROM  CRYSTALMAG-HUMPHREYS, CPR FHONE NO 8636196357 Aug 11 2085 83 8grFM P11
-

Name of Person Fillng SEAN GAFFNEY Flla Number U

8 Held an inlerest in or denved noome or economic beneft wilh manetary value from a husiness (1) 8
substantal pan of wivch consists of buying from gelling or teasmg to or cthemwise dealing with tha businass
©f an empioyer whose employees your labor ¢fgeization represents or s achvely seckng to represent or
(2) any pat of which consists of buying from or sailng or leasing directly or ndirectly ta or afharwse
dealing with your labor orgartization or with  trust in which your tabor organization s interested.

8. Name and addrass of Business (inctuding trade name if any). B Business deats with
Nome | 1
—_— ‘j a Labor Orgamzaton
Trade Name if eny { }
7 otns
PO Box. Bidg RoomNO ffany |_ ]
l:l' ¢. Empioyer
Sweet | i
oy | '
Stete |_ ' 7P Coge + 4 | I
10 f9b ar$ ¢ i& checked give frust or employer's name 11 @ Nature of such dealing.
!
Name | §1
Trage Name, i any” | ;
P O Box, Bidg Room No i eany ) ] [
11 b. Approximate dollar vatue of such deating i ]
ciy | { [12.a Nature of mterest hold o¢ income recelved
State | }apcmu]' ll
m
12 Amount. i ]
C Roecolvod from any smpiloyer (other than an employer cavered under parts A and B above)
of trom any labor refations consuttant to an employer any payment of money or other thing of value,
13 2. Name and addrass of Employer or Labor Relations Consultamt 14 & Nature of payment.
{moluging trade name o any) Reimbursement for out of pocket expemses ancurred
P while performing administrative actavites H
Namo |CARPENTERS LOCAL UNION 140 .| Ipate of payment: 1/26/2004 i
Trade Name, fany | !
PO Box,Bidg Room No ieny | 1 i
Steet|7930 U S 301 NORTH SUITE B } ]
City 'TAMpA ' E !
— < |
Stte |[Florida ] ZIP Cogo + 4 :3353?—61‘65 [ '
— 14.b. Amount of payment.
120 tothe Busnces on Empioyer G| ocConcutant [+ 7 ' $s1
Form LIA-30 (2003)
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